A 41-year-old woman was referred for evaluation of longstanding, poorly controlled systemic hypertension. Her medical records disclosed that she had suffered numerous bouts of pulmonary edema that always came on abruptly and resolved rapidly. Between these bouts, she was asymptomatic, and her only physical abnormality was the persistently elevated blood pressure. Her interim chest radiographs, echocardiograms, urinalyses, and serum creatinine concentrations were normal.
These findings were diagnostic of so-called "flash" pulmonary edema, a potentially reversible condition frequently associated with occlusive disease of the renal arteries (usually both). We, therefore, obtained a magnetic resonance angiogram that showed bilateral renal artery stenosis ( Figure 1 ). After angioplasty of the affected arteries and placement of stents therein (Figure 2) , her blood pressure normalized. She has remained free of pulmonary edema for 3 years. 
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